A 71-year-old male with a history of non-Hodgkin's lymphoma 26 years ago and considered in remission was presented with abdominal pain and bloating of 4 months duration, jaundice and weight loss of 15 pounds in the last 2 months. His total serum bilirubin was 24 mg/dL (direct bilirubin: 21 mg/dL), associated to elevated transaminases 3 times over the upper limit of normal value. Other laboratory data were normal. Contrast-enhanced computerized tomography scan showed a mass in the head of the pancreas with gastric and duodenal infi ltration, abdominal lymphadenopathy, bile and pancreatic duct dilated and ascites. Endoscopic ultrasonography (EUS) showed a 60 mm hypoechoic mass in the head of the pancreas with common bile duct and portal vein infiltration. EUS also found lymphadenopathy, ascites, with dilation of the main pancreatic duct and common biliary duct. Initially, EUSfi ne needle aspiration (EUS-FNA) was not conclusive in spite that quantitative and qualitative elastography were suspected for malignancy (mean strain ratio: 37). We performed a new EUS using contrast-enhanced harmonic EUS (CH-EUS, pentax-hitachi) with sonovue (2.4 mL) that showed a hypoenhanced pattern of the pancreatic mass. EUS-FNA with a 19-gage needle
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